Background: Uterine artery embolisation (UAE) has been widely described overseas. There is a paucity of Australian data reported.
. Typical MRI appearance of a fibroid Pre and Post-UFE. On the saggital (1a) and coronal (1b) T2 weighted Pre-UFE MRI images the fibroid was measured. Note reduction in size and signal on the corresponding 6-month Post-UFE MRI images (1c and 1d). The fibroid volume reduced 53%, from 658mL to 308mL. Figure 3 . A case of adenomyosis. 49 y/o G2P2 with severe menorrhagia and dysmenorrhea, was told to have a 2.7 cm submucosal fibroid based on ultrasound findings. Pre-UFE MRI (3a) showed no fibroid but marked thickening of the posterior junctional zone (Arrows) indicating adenomyosis. Reduction in junctional zone thickening (Arrows) was noted on the 6-month post-UFE MRI (3b). Her menorhagia and dysmenorrhea have resolved at 6-month and 18-month follow-ups.
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Email: eisenliang@gmail.com Website: www.sir.net.au Figure 2 . A case of disappearing large fibroid. 48 y/o G0P0 presented with severe menorrhagia and anaemia (Hb 6.3), urinary and bulk symptoms. There was a 500 mL fibroid (Arrows) on the pre-UFE MRI (Figure 2a and 2b) , and disappearance of this large fibroid on the 6-month post-UFE MRI (Figure 2c and 2d ). There was also significant reduction in overall uterine volume reduction from 1300 mL to 129 mL. At 6 month follow-up, she had complete resolution of menorrhagia and bulk related symptoms. This was sustained at 18-month follow up. The patient had an episode of 3-day admission to another insititution at 2 months post UFE, for pain, fever and vaginal discharge. She was managed conservatively with IV antibiotics and analgesia, with presumed diagnosis of endometirits. There was no passage of any noticeable fibroid masses.
